. 3006 LIMITED LIABILITY COMPANY FILED
_=: __ANNUAL REPORT (AR) _ May 05,2006 8:00 am
DOCUMENT # L04000065018 ; Secretary of State

1. Entity Name
05-05-2006 90023 004 ****50.00
ADVENIR@ARLINGTON, LLC

Principal Place of Business Mailing Address

| 4ZB0 NN, Q- STREET 4786 MW H-STREET

e R O

2. Principal Piace of Business 3. Mailing Address
1150] _Biscount Rhvd WY 'R!scauu—?;]wﬂ
Suite. Ap‘ﬁ _T Suite, Apt. #, &tc, 15t MOORE CR2E0R3 (10/05)
¢ 300 Ste 3o
City &tate F . Cjty & Stat L 4, FEI Number Appiied For
Avendua . FL verduw . ¥ 20-143488 1 e
Zip{iq) l (0 O bg“)& ‘,Z-I{;.-S ) (’ D U &n‘t/r* 5. Cenrtiflicate of Status Desired O f‘i‘gg‘:‘i?gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROLLNICK, NEIL S ESQ.

2601 SOUTH BAYSHORE DRIVE SUlTE 1600 Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33133

City . FL Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE
Signawre, lyped 0 onnfed name ol regrteled agent ana e apohcable, (NOTE Reglsleren Agen! SINNIULE Fequited wikan feinstalrgg} DATE
' FILE NOWNI FEE IS $50.00 "
Make Check Payable tor Florida Depanment of State
C L DueByMay1 2006 - R
9. MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS  CHANGES /
HILE MGRM O pelete TILE Iﬂ Change  [J Addition
RAME ADVENIR, INC. NaME LD 'P;]Scax'm T)\vJ Ste. 740
STREET ADDRESS | 4780 N.W. 9TH STREET STREET ACCRESS
CIY-SI-ZP  |PLANTATION FL 33317 CITY-§7-2F Ave muia _1"L 3D
TIILE ] Delets TITE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-S- 2P
T . [ pelere TIiLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-5T-21F
TE 1 petete e ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CrY-ST-2P
e [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$31-2IP CImY-ST-2iP
TITLE [ Detete TITLE [ Change  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CiTY-ST-2IP
11. | hereby certify that the information gdppy s gt qualify for the exemplions contained in Section 119, Florida Statutes. § further certify that the information
indicated on this report 15 ryg re shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tHe rg gweregM 1o execute this report as required by Chapler 608, Florida Statutes.

oy OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayinme Prone 8




